Improvements in the anaesthesia were needed. Ethylene, although allowing a higher percentage of oxygen than with nitrous oxide, did not reduce sputum or incidence of respiratory troubles, and was very explosive. Basal narcosis with Avertin gave fairly tolerable operating conditions but respiratory depression leading to anoxia often resulted. Bronchus blocking was not very successful as the blocker was easily dislodged by coughing. High spinal analgesia allowed pure oxygen to be breathed, but rough surgical handling easily caused coughing, paradoxical respiration and sputum production which were difficult to control in the conscious patient.
Four real advances appeared simultaneously in the middle 1930s.
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